BACKGROUND: Despite the importance of men's role in prenatal care and its impact on the outcome of a high-risk pregnancy, in many countries, including Iran, men are not aware of their real needs. Since the first step in designing any health plan is to identify the needs of the target population and that no program can be effective without considering the actual needs of the target group, this study aimed to identify men's educational needs for participation in prenatal, childbirth, and postnatal care.
Introduction
M en comprise half of the active population of society, and as one of the main pillars of the family make decisions about spending on health and education, economic activities of the spouse, and family planning. [1, 2] Therefore, men's participation in women's care is an important strategy to achieve the third millennium development goals, such as empowering women and promoting maternal health. [1] The World Health Organization considers men's participation in safe motherhood programs, such as facilitating access and use of perinatal care, increasing awareness of perinatal care, and engaging in childbirth planning. Additionally, it is considered necessary to assess men's needs and identify appropriate strategies for their involvement. [3] Findings of some studies indicated that most men had low awareness of reproductive health and its various aspects and they are willing to learn more about it. [4] [5] [6] Despite the importance of the role of men in providing efficient pregnancy healthcare and its impact on preventing high-risk pregnancy, in many parts of the world, in both developing and developed countries, men are less involved in their partner's healthcare during pregnancy, [7] and there have been limited interventions indirectly engaging men in care and healthcare decisions. [8] Men's participation in women's health and fertility can promote the quality of marital relationships at home and in society and has positive health benefits for women and children. [9] Therefore, the role of the father and his influence on maternal and fetal health should be emphasized. Men are not seen in maternity services and do not have access to the information; they need to make informed decisions about protecting and improving the health of mothers.
[3] In Simbar's study (2011) in Iran, men and women stated that men did not know how to help their spouses at perinatal period, and couples' education should be conducted during this period. [10] In most cases, men are sources of finance for the Iranian family. It is also necessary to learn about the signs of risk and nutrition needs for proper and timely decision making for reducing maternal and infant mortality.
[10] Mullany's study (2009) in Nepal showed that training men about the importance of family health care could promote health behaviors, such as prenatal care, vaccination of children, mutual relationships, and wives support. [8] In Mortazavi's study, male participation facilitators included male enthusiasm, male education, increased male age, experience gained, and rank of birth, [11] and one of the obstacles mentioned in this study was men's inadequate knowledge. Based on the results, providing educational services to men and promoting their participation in the care of pregnant women can eliminate these obstacles completely by increasing their knowledge level. Most pregnant women considered reproductive health services are essential for men, and the majority of pregnant women suggested a training session for men during their pregnancy. The results of Mullany's study (2006) in Nepal also confirmed this issue. [11, 12] Men need to be informed about their role in the field of maternal health. [8] Obviously, training is indispensable to change and improve men's knowledge and beliefs, and it can lead to their proper functioning as both partners and fathers. [3] Training is a systematic, step-by-step programmed process [13] and determining the educational need is the starting point for any type of educational program. The development of educational programs is subordinated to measurement and identification of needs, and as well as needs assessment, by identifying other important needs, can provide a basis for determining the objectives and the appropriate framework to organize other important elements regarding the priority needs. [6] Learners are one of the best sources for identifying educational needs. [14] Regarding the need to determine men's preferential strategies for health education, the researchers decided to conduct a study aiming at determining men's educational needs in relation to participation in prenatal, childbirth, and postpartum care to provide effective health plans for this population.
Materials and Methods
The present descriptive cross-sectional study was conducted in 2015 on 280 men working in manufactories (Negin Glittering Carpet, Khatereh Knitting, Yaldaye Kavir Knitting, Cement Company, Saipa Company) of Kashan city, Iran. Given that most men in the city of Kashan work in factories and cannot attend health centers in the morning shifts (shifts in health centers), to access men, we chose their workplace for sampling. Samples were selected through cluster sampling to randomly select the manufactories (five manufactories) and men. Inclusion criteria were living with their wives and experiencing pregnancy, childbirth, and postpartum period of their wives in the past 3 or 4 years. Data were collected using a questionnaire designed based on Mortazavi and Simber's studies. The questionnaire included demographic characteristics of subjects (14 questions) and their educational needs about the content of training program (maternal physical changes in pregnancy, mother and father's mental changes to adapt to new roles, sexual health and mother nutrition during pregnancy, warning signs, exercise in pregnancy, methods of reducing labor pain, birth methods, postpartum problems, lactation, infant bathing), the training method and media, trainer, time, place of training, all of which were measured by Likert scale. The questionnaire was confirmed by six faculty members of Kashan Nursing and Midwifery Department. The reliability of the questionnaire was confirmed by Cronbach's alpha 0.7. The questionnaires were completed through interview by occupational health professionals. The study subjects completed the informed consent form and they were told that they could leave the study any time they wanted. The data were analyzed by SPSS and descriptive statistics.
Results
The findings demonstrated that the mean age of the men participating in the study was 35.15 ± 5.83 years, and the mean age of their wives was 30.86 ± 5.61 years. Majority of men had high school education (45%) and only 0.7% was illiterate; however, the wives also mostly had high school education (46.8%). In total, 37.7% of men lived with their wives for 6-10 years. About 24.3% of them lived for <5 years, and the rest of the men lived with their wives for >10 years.
According to the filled questionnaires, training priorities of the subjects included maternal nutrition during pregnancy (87.5%), sexual health during pregnancy (86.8%), risk signs of pregnancy (81.8%), and neonatal care (80%); additionally, the least important issue turned out to be knowing how to change diaper [ Table 1 ]. In total, 90% of men participating in the study considered health centers appropriate for education. About 82.9% of men wanted to hold training sessions in the morning, 69.6% agreed with the evening, and 59.2% agreed with the holidays. In addition, 91.8% of the subjects insisted on pre-pregnancy training program, 87.2% asked for training during pregnancy, and 73.2% of subjects asked for postpartum training. Furthermore, 93.2% of were satisfied with being trained by a doctor, 86.1% agreed with being trained by the midwife, 74.6% asked to be trained by a nurse, and 69% with hygiene specialist. Moreover, 84.6% of the subjects were asked to be trained by woman and 56.8% had asked for a man to hold training sessions. About 75.3% of men were satisfied with face-to-face training in the presence of their wives, 73.6% with face-to-face training in the absence of their wives, 61.1% with the booklet, 60.4% with the use of CDs, 57.1% with group training, 52.5% with radio and television, 49.9% favored telephone education, and 43.9% agreed with online education [ Table 2 ].
The source of support for pregnant women during this period, according to their husbands' opinion, was the family, husband, health personnel, friends, and colleagues. In total, 22 (7.9%) women also did not have any support sources during their pregnancy.
Discussion
The results of this study showed that majority of the men had highly felt needs for information about pregnancy, childbirth, and postpartum period. The training content offered by men included issues such as feeding during pregnancy, sexual health, and risk signs for pregnancy. Issues such as bathing the baby and changing the diaper were the least important ones. In Simbar's study, majority of the participants tended to receive efficient training on issues such as proper nursing care, care for signs of danger, and willingness to attend pregnancy visits, mostly in domains and fields where men were more involved. However, men were less inclined to receive training on issues such as bathing the newborn and changing the diaper. [15] In Iranian culture, men consider themselves more involved in more important decisions of life (paternal role), and they consider helping a spouse as a degrading mark of affection and a weak point for that specific individual. Adeniran's study (2015) showed that priority topics to educate men during pregnancy were the effect of pregnancy on woman, sexual activity, and need for women support during pregnancy. [16] Mortazavi's study found that men's participation in giving their wives' health recommendations during pregnancy was low; the researchers concluded that the reason for this low participation was men's low level of knowledge in this respect. [11] According to the results of this study, and other similar studies, it can be suggested that training sessions be held for men in the field of prenatal care and signs of risk during this period and sexual activity during pregnancy to increase their participation in this period.
Majority of the subjects preferred to receive training in pregnancy, childbirth, and postpartum care as face to face with the presence of their wives in the morning or on holidays in health centers preferably by a female doctor. According to the results of Simbar's study, fathers preferred face-to-face training in the presence of mothers than other methods, [15] a fact which is consistent with the results of the present research. Face-to-face social interaction motivates learners [17] and enables them to discuss, share insights, and collaborate. [18] According to the opinion of the men participating in the study, the best place to train was the home, the health center, and the hospital, respectively; evenings and holidays were turned out to be the best time for training. Simbar et al. concluded that men prioritized education in health centers by midwives [19] ; however, education by the midwife was turned out to be the second priority in our study; the reason for this might be the increased presence of mothers in private clinics in Kashan and that men consider doctors more reliable sources of information. In Mullick's study, male participants also needed to be trained in open hours on weekdays and in the clinic. [20] Based on the findings of this study, the health center was a suitable place for training; however, a no-entry sign exists in the entrance to the obstetric room in health centers in Iran; according to the results, men are interested in taking care of their spouse and keep their being with spouse during training sessions on pregnancy. A study by Mullany in Nepal also confirms that educating pregnant women along with their husbands can help to improve the outcomes of pregnancy and childbirth and increase postpartum follow-up referrals. [21] Most men prefer to be trained by women. In all public and private centers in Iran, maternity and postnatal services are provided by women (midwives, nurses, health personnel, and gynecologists); however, it is not conventional to expect men to ask for male trainers for their wives. However, training sessions could be categorized, and a female trainer can be employed where the session is conducted through face-to-face training, and a male trainer can be used when, in the presence of both partners, sexual health is being trained.
In our study, most women were supported by others during pregnancy. In this study, the main source of support was the wife's family. In some cases, the role of mothers leads to exclusion of young men, but in Singh's study in India, it was found that assistance provided by other family members could encourage the husband to help his wife. [22] In Carter's study in Guatemala, it was revealed that receiving care or advice from mother-in-law also increases the chances of receiving care by the husband. [9] 
